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SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

PROCESSED- |

Name of Otfering ([ ] check if this is an amendment and name has changed, and indicate change.)
MIOX Corporation — Scries C Preferred Stock Financing CEP 129008

Filing Under (Check box(es) that apply): [ }Rule 304 [ ] Rule 505 [X] Rule 306 [ 1$€Ction 4(6) | |ULOE

Tvpe of Filing: [X] New Filing [ ] Amendment TN AQOH RE' I:FERS
TTINJIVIG .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (f | check if this is an amendment and name has changed. and indicate change.) _

AMIOX Corporation
Address of Executive Offices (Number and Street, City. State, Zip Code) i Telephone Number (Inc
5601 Balloon Fiesta Parkway NE, Albuguerque, NM 87113 (505) 343-0090

Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) | Telephone Number (Inc
(if ditTerent from Executive Offices) 08059353

Brief Description of Business
Water disinfection technology

Tvpe of Business Organization

[X]| corporation | }limited partnership. already formed [ ]other (please specify):
| ] business trust [ | limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization : 108] |2005] [X] Actual [ | Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for forcignjurisdiclion) |DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C 77d(6).

When To File. A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address
atler the date on which it is due. on the date il was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Sccuritics and Exchange Commission. 450 Fifth Street. N.W.. Washingion, 12.C. 20549

Copies Reguired: Five (3) copies ol this notice must be filed with the SEC. one of which must be manually signed. Any copies not manualiy signed
musl be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Failure t¢ fite notice in the appropriate states will not result in g loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resultin a loss of an availnble state ¢xemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (6-02)
O6 5 WeEsr:260494248.1
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A. BASIC IDENTIFICATION DATA

2. I:nter the information requested for the tollowing:
e Lucl promoter of the issuer, il the issuer has been organized within the past live years:
o Lach beneficial owner having the power 1o vote or dispose, or direet the vote or disposition, of. 10% or more of a class of cquity seeuritics
ol the issuer:
e BEuch executive officer and director of corporate issuers and of corporate general und managing paniners of partnership issucrs: and
o Eauch general and managing partner of partnership issuers.
Check Box{es) that Apply: | | Promoter | | Beneficial Owner [X] Executive Officer |X] Director

| ] Gieneral and/or Managing Panner

Full Name (Last name Lirst, ifindividual)
Perea, Carlos

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o MIOX Corporation, 5601 Balloon Fiests Parkway NE, Albuquerque, NM 87113

Check Box(es) that Apply: | }Promoter [ ] Beneftcial Owner [ 1 Executive Officer |X] Director
| | General and/or Managing Partner

Full Name {Last name first, il individual)
Sanchez Rae, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIOX Corporation, 5601 Balloon Fiesta Parkway NE, Albuquerque, NM 87113

Cheek Box{es) that Apply: [ | Promoter | } Beneficial Owner [ | Executive Officer |X] Director
[ ] General and/or Managing Partner

Fubt Name (Last name tirst if individual)
Loomans, Jeffrey

Business or Restdence Address (Number and Street. City. State, Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: | | Promoter | 1Beneficial Owner { | Executive Oflicer IX]| Director
| | General and/or Managing Pariner

Fuil Name (Last name first, if individual)
Blaisdell, Tom

Business or Residence Address (Number and Street, City, State. Zip Code)
2420 Sand NHill Road, Suite 200, Menlo Park, CA 94028

Check Box(es) that Apply: | | Promoter [ ] Benelicial Owner [X] Executive Officer | ] Director
| | General and/or Managing Partner

17ull Name (Last name first, if individual)
Gerhart, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLOX Corporation, 5601 Balloon Fiesta Parkway NE, Albuquerque, NM 87113

Check Box(es) that Apply: | | Promoter |X] Beneficial Owner [ } Executive Officer [ | Director
| | General and/or Managing Partner

Full Name (Last name first, if individual)
Herringten, Rodney

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIOX Corporation, 5601 Balloon Fiesta Parkway NE, Albuquerque, NM 87113

Check 3ox(es) that Apply: | | Promoter |X] Beneficial Owner [ ] Executive Officer | ] Director
| ] General and/or Managing Partner

Full Name (Last name first, if individual)
Mitchke, Curtis M.

Business or Residence Address (Number and Street, City, State, Zip Code)
_¢/o MIOX Corporation, $601 Balloon Fiesta Parkway NE, Albuguerque, NM 87113

Check Boxies) that Apply: | | Promoter IX| Beneficial Owner [ | Exccutive Officer | 1Director
| ] General and/or Managing Partner

“Full Namwe (Last name first. if individual)
Reinig, L. Philip

Business or Residence Address (Number and Street, City. State. Zip Code)
L.os Alamos Technical Associates, 999 Central Avenue, Suite 300, Los Alamos, NV 87544

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Qwner [ ] Executive Officer { | Director
[ ] Gengral and/or Managing Partner

Full Name (Last name first, if individual)
Albin, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Natural Gas Partners, 100 North Guadalupe Street, Suite 205, Santa Fe, NM 87501

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

CH IS WEST:200404 28K, |
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
s Lach promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of'the issuer:

+  Luach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  lach general and managing partner of parinership issuers.

Check Box(cs) that Apply: { | Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director
{ ] General andfor Managing Partner

Full Name (Last name first, il individual)
DCM V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box({es) that Apply: { ] Promoter |1X] Benelicial Owner [ ] Executive Officer [ | Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Sierra Ventures 1X, L.P.

Business or Residence Address (Number and Street, City, State. Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025

" Check Boxtes) that Apply; | | Promoter | ] Beneficial Owner | | Executive Ofticer | | Director
|| General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ 1Promeoter [ 1Beneficial Owner | ] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I JPromoter | ) Beneficial Owner | ] Executive Officer [ ]1Director
[ ] General andfor Managing Parner

“Pull Name (Last nane Girst, il individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ ]Promoter [ | Beneficial Owner | ]| Executive Officer [ 1 Director
[ ] General and/or Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [ ]Promoter [ 1Beneficial Owner | ] Executive Officer | | Director
| ] General and/or Managing Partner

Full Name ¢Last name Brst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: { ] Promoter [ ]1Beneticial Owner | ] Executive Officer | ] Director
i ] General and/or Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ]Executive Officer | } Director
[ ] General and/or Managing Partner

IFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code}

tt)se blank sheet, or copy and use additional copivcs of this sheet. as necessary. )
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B. INFORMATION ABOUT OFFERING

I.  Has the issucr ».uld or dues the issuer intend o sell, o non-aceredited investors in this ofTering? .
Answer also in Appendix. Column 2, i1 filing under UI ()I

2. What is the minimum investment that will be accepted Trom any individual”? s

3. Docs the offering permit joint ownership of @ SINEIE UMY oo e

Yes  No
i1 Ixl
$ NONE
Yes  No
11Xl

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Assoctated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check Al States” or check IndividUal SIELESY cvvvviviciiiiiissesns e ssessenesssmssssssessmermeenene | Al Sta21ES
{AL]) [AK] [AZ) [AR] [CA) [CO] [CT] [DE] [DC) |F1) [GA] (H1] [1D)
1L [IN] [TA] |KS] (KY] [LA] [ME] [MD] [(MA] M| |MN] MS] MO
{MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] [ND] |0} JOK] {OR] |PA]
|RI] |SC) [SD] |TN] [TX] [UT] [VT} [VA] |[WA] [WV] (W1 |WY] |PR]
Full Name {L.ast name first, if individual}
Business or Residence Address (Number and Streer. City. State. Zip Code)
Name of Associated Broker or Deiler
Swates in Which Person Listed Flas Solicited or Intends 10 Solicit Purchasers
(Check “Al States™ or Check INGIVIAUAT STAESY ..ovreeii ettt es et e et s em e e eaea e bbbt srae st ee et eeeeenesenns [ 1Al Suates
IAL]  [AK}  [AZ] [AR]  [CAl [CO]  [CT] [DE]  [DC] [FL]  IGA]  [HI] (1]
(L] (IN] [IA] [KS] IKY] [LA]  [ME] [MD] [MA] [MI]] (MN]  [MS]  [MO]
(MT] [NE] iNV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] IPA]
{R] ISC] [8D] [TN] fIX]  JUT] V1]  |VAlL  [WA] {WV] [wi] [WY] [PR]
Fuil Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Dealer )
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUual SEALES) ..o.ooiiiii et er e e ———— | | All States
AL [AK] |AZ) {AR] [CA] [COJ [CT) |DE] [DCj [FL] |GA] (H1) [ID]
|1L.] [IN] [1A] |KS]) |IKY} |LA] ME] [MD] [MA] |MI |MN] |MS]) |IMO]
|MT) [NE] INV] [NH] [NJ] [NM] [NY]) INC] [ND] [GH] |OK} |OR] |PA]
|RI] |SC] [SD] {IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] |PR]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Inter the agpregate offering price ol securities included in this offering and the total
amount already sold. Enter =07 if answer is “none™ or “zero™ If the transaction is an
exchange otfering, cheek this box | ] und indicate in the columns below the smounts of
the seeutities ofTered for exchange and already exchanged.

Type of Secunty Agpregate Amount Already
Offering Price Sold
b3 L3
$19,000,000.00 $18,299.440.00
| 1Common {X] Preferred
Convertible Securities (including warrants) b b
Partnership Interests. h 3
Oher  (SPLCHYY oot et et e bbb e emrr s $ $
OB et b bR R b $19,000,000.00 $18.299,440.00
Answer also in Appendix. Column 3. if filing Under ULOE
2. Enter the number ol aceredited and non-aceredited investors who have purchased
seeurities in this offering and the agpregate dollar amounts ol their purchases.  For
oflerings under Rule 504, indicate the number of persons who have purchased securities
and the agpregate dollar amount ol their purchases on the towl lines.  Enter 0 if
answer ks none” or Tzere.”
Number Aggregate Dollar Amount
Investors of Purchases
ACUTEAILEd INVESIONS. oo et sttt nr et et 7 $18,299.440.00
NON-acCTeiled INVESIOMS. ..ot e e e ecee et $
Total {for filings Under Rule 504 Only}... .o ninnisiens $
Answey afso in Appendix. Column 4 if filing under ULCE
3 i 1his filing is for an oflering Under Rule 504 or 505, enter the information requested
for all securitics sold by the issuer. o date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C - Question |,
Type of Sceurity Type of Dollar Amount
Scecurity Sold
RUIE B05 et et et st et e nanane b
REBUIBLION A .o ittt et bbb s b3
RUIE S04 ..o cririsreviserse s e reer s s rans s st as st s sasessaes e e easessemresns $
4. a. Fumish a statement ol all expenses in connection with the issuance and distribution '
of the seeurilies in this offering.  Exclude amounts relating solely to organization
expenses of the issuer,  The information may be given as subject to future
contingencies.  [F the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate..
Printing and Engraving COoste... ..ot st s et et st s ams st s amas 5 bttt b bt a e enreems i [1 5

LB FEES oo oeeor s sreseeeessssesasessressseesses s ssemssessseeressesesesscesssssssiosessseeeresoresssssseesesesrecesnne | X1 $50,000,00

ACCOUNLING FEES...covrmeiirceper e s b s s et bt sen s crsnnes s nsemnensaststnsrasssrannss | ] s
ERBINCCTING FEOE oot iiiiieieriiii et et i rerrese e ses it s b o st st abe o ek bt bst s ket a4 b b et s sema s esas et sasntaresanasan [] b3
Sales Commissions (Specily [inder's {668 SCPATAIEIY)..ov.. vttt s r s sorsees {1 b3
OUBET EXPENSES (JUEMUTYY: 1vvvssieiscisssiesesseemressaresssesrerssnssessenssssressssssssvssssarasssssss s et s st st s ettt sr [] h)
LT T O O OO OY OSSOSO [X] $50,000.00

OFS Wi T 200494288, 1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response Lo Pant C
- Question [ and total expenses fumished in response to Pant C — Question 4.a, This
difference is the "adjusted gross proceeds to the 1SSUEE.” e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown, If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total

of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Part C — Question 4.b above.
Payments to OfTicers,
Directors, & Afliliates
SAlAFES AN FBES ..ottt ivs s et s s e rabe b b e r s e mss s emms et saris |1 h) [1
Rescarch and DevelopmEent. ... eeebsessisrasienns e eeeeae e [] b3 [}
P'urchase. rental or lcasing and installation of machinery
AN EQUIPTIENL cecovov oo snss s srsss s vt (] ) [1
Construction or leasing of plant buildings and facilities ......c.cooeervorciiiencnes | ] L3 1]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
ISSUET PUTSUANL L0 8 MEFBET).icvcivtininsentiosisssanssssiessssensssassss s s sassa s sanses [ 1] $ 1]
Repayment of Indebtedness. ..ot e [1 $ |11
Working capital and general COrPOrULE PUIPOSES ..covieiiimrirmims e sisreessennes bl s {1
OLBEE (SPECHY Y vorvvome oo snenr oot nssssssssssessssnnes | $ [
COIUMI OIS oottt st s ras s b s b s s by | ] by |}
Total payments listed (column totals added) ... [] $18.,950,000.00

CH IS WS 200288
1533-3

$18,950,000.00

Payments To Others

$

b

£18,950,000.00

S

)

|



D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish to the U.S, Securitics and Exchange Commission, upon written request of its staff, the information fumnished by
the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer { Print or Type) Signa i Dat
MIOX Corporation Tl L Qul- Aok 19 2
X t

Narme of Signer (Print or Type) Title of Signer (Print or Type)
John Gerhart Secretary
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

OHS WEST:260494288.1
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIEY oo veaereeseesessteseseasessemsessseesbesesenas et sasansensereeserseeaebbs b e bR A SR SR AR T AR AL AR R R AT AR SRS R TR R R AT BRS A S RS S AR RIS SRR b e e [] [X]

See Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such timnes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sign Da )
MIOX Corporation fm &,\ O\ (I’ 7\_(\]( * \Cl . ZUL)S

Name of Signer (Print or Type) Title ol{Signer (Print or Type)
John Gerhart Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

OHS WEST:260494288.1
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APPENDIX

Intend to Sell
To non-
aceredited
investors in State
(Part B-Item 1)

Type of Security and

apgregate offering
price offered in state
(Part C-Item 1)

Tvpe of investor and
amount purchased in State
(part C-ltem 2)

S

Disqualification
under State ULOE
{il yes, attach
explanation of
waiver geanted)
(Part E- Item 1)

State Yes

No

Series C Preferred
Stock

Number of
Accredited
Investors

Number of
Nan-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$19,000,000.00

$18,299,440.00

Co

cT

DE

BC

FL

GA

HI

MO

MT

NE

NV

NH

O 15 WEST 2604942881
18339-3
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APPENDIX

Intend to Sell
To non-
accredited
investors in State
(Part B-lItem 1)

Type of Security and

aggrepate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchascd in State
(part C-ltem 2)

5

flisqualification
under State HLOE
(if yes, attach
explanation of
waiver granted)
(Part E- Item 1)

Stale Yes

No

Series C Preferred
Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount fovestors

Amount

Yes No

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R!

SC

SD

X

uT

VT

VA

WA

WV

Wi

wY

PR
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